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(1) 0
(a) THEHEALTHCAREFORTHEUNEMPLOYEDPROGRAMDESCRIBEDIN117CMR9.00SHALLBEKNOWN 
as the "Medical security Plan"(%SP"). 

(b) 117CMR9.00implements the provisions ofM.G.L. c. 118F.asmost recently amended 

by St. 1995,c. 38 regudinghealth insurance benefitsfor theunemployed. 

(c) The purpose of 117CMR 9.00 is to provide basic medical SECURITY for those eligible 

residents of the Commonwealth ofMassachusetts whoare receiving benefits or are eligible 

to receive bench  under MGL. c. 1514and their dependents. 


(2) Aub&. 117CMR9.00 is adopted pursuant toM.G.L. c. 1 1SF as most recently amended 
by St. 1995, c. 38. 

(3) -. H7CMR 9.00 is divided into sections. Each d o n  may be further divided 
into subseaions designated by Arabic NUMERALSenclosed in parenthesis. A subsection may be 
segregatedintodivisions,designated by letters enclosedin parenthesis. A division may be 
further segregated into subdivisions designatedby Arabic numeralsfollowed by a period. 

The following words and phrases as used in 1 17CMR 9-00 have the following meanings 
unless otherwirc clearly indicated by their context: 

An APPELLANT is a Medical Security Plan recipient who has initiated a p r o c a e d i  under 117 
CMR 9.11(3)(a). 

An is a puson submittinganapplication for benefitsprovidedunder 1 17 CMR 9.00. 

The BASEPERIOD and BENEFIT YEARK are as defined in M.G.L. c. lSlq $5 l(a) and (c), 
respectively. 

Bentfits arethe or the -. 

. .The COMMISSIONER is the Commissioner of the Departmentof Medical Security or his or her 
designee. 

A is a plan or self-insuranceplan, 
except the Medicare program: 

(a) for which the primary ENROLLEE is legally obligatedto pay and pays the full cost of his 
or her premium; and 
(b) in whichtheprimary ENROLLEE participated atthe time of, or prior to, applying for 
unemployment compensationbenefits. including personswhose continuedeligibility is based 

. .on federal COBRA law. t * ,  ' . .,, 1 ,  



and 

9.02: continued 

A CONTRACTUNIT is an individual or familywhichsubmits a single application and receives 
benefits under117CMR 9.00. 

A is asdefined in M.G.L. c. 118F,Q 2. 

The is theDeparTment of Medical Security or itsdesignee. 

FAMILYINCOME is the sum of all money, earned or uneam4 such as salaries,wages, rents. tips, 
bonuses and annuities, received bythe applicant and hisor her dependents. 

is thesum of thenumber one (representing the applicant), the number of people 
who meet the dc6nitionof dependent with respectto the applicant. 

EXISTS if expenditures for a Continued Health Insurance Plan have depleted or can 
reasonably be expectedto deplete theFINANCIALresources or income ofan applicant or primary 
enrollee to the extent that the applicant or primary enrolleewill be unable to pay for needed 
goods and services to support him or herself and other members of the contract unit. The 
existenceof a hardship shall be determinedby the Department. 

are as definedin M.G.L. c. 118F,§ 2. 

A- is as defined in M.G.L. c. 118F. 2. 

ais insurance medical program, a self-insuranceA health plan. assistance health 
plan, or any other plan or program which provides for payment by a third-party payor or 
governmental payor for healthcare services usedby the applicantor his or her dependents. 

A . -. is as defined in M.G.L.1c. 18F.Q 2. 

.ais theplan Department makes paymentsThe in which directly to the 
enrollee in orda to subsidize theenrollee's continued healthinsurance plan An ENROLL in the 
Premium Assistance Planis reimbursed for aportion of his or her premium cost in accordance 
with the Department's reimbuRSEment schedule. The reimbursementschedule shallbe available 
to the public and shall be subject to change fiom timeto time. The Premium Assistance Plan 
docs not providedirect payment for the costof health care services. Payment to or on behalf of 
an enrollee for health care services is subject to the terms and conditions of the enrollet's 
continuedhealth insurance plan.Applicantsqualifjmg for benefitsunder this planshallbe 
ineligible for enrollment inthe Direct Coverage Plan. 

-. Hardship shall be presumed if 
(a) an applicant is receiving unemployment benefits and his or her actual, available total 
gross family income is at or under 200% of the current federal non-farm poverty income 
guidelines; or 
@) an applicant is initially determined ineligible for unemployment compensation benefits 
by the Departmentof Employment and Training and meetsthe following criteria: 

1. the applicant's denied unemployment compensation has not been overturned within 
the first30days of his or her claim; 
2. the applicant fulfills the conditions in 1 17CMR 9.07(2)(c); and 
3 .  the applicant has not maintained his or her federal COBRA coverage. 

c< 
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1 17 CMR: DEPARTMENT OF MEDICAL SECURITY 

9.02: continued 

A is an enrollee who has applied and been approved for under 
117 CMR 9.00 on behalf of himsdfor herselfand/or his or her FAMILY following thc waiting 
period if approved for the Direct CoveragePlan. 

A p e r s o n n c e i v e s U ~ ~ ~ i f h c o r s h e r c h u l l y - a c h a d t
for any amount of benefits under M.G.L. c. l S l k  A pason reccirts unemployment 
compensat ionben~ifheorsbedasaot~achedSknwwMhverscdvedachedc 
i f h e o r s h e w a e a o t h a v i q g a n u n o u n t d e d u c L e d f i r o m h i s o r b a p a y m e n U d u e t o :  

(a) RECOVERYOFERRONEOUSPAYMENTSINACCORDANCEWITHM.G.L.C.151A 
@) withhddiag of child SUPPORT OBLIGATIONS in lccordllyx witb M G L  c.'lSI& 5 29B. 

ASELF-INSURANCEHEALTHPLANISASDEFINEDINM.G.L.C. 118F.52. 

is the program authorizedby M.G.L. c. IS1A 
..WAITINGPERIOD is a 60 conshtiveday waiting periodbefore benefits are available. A contract 

unit may be eligible for immediate benefits during the waiting period for cutain emergency 
conditionsas desaibed in the Department's benefits schedule. . 

A Uis seven consecutivedays beginning on Sunday. 
. . ..9.03. . 

(1) -. In order to be eligible for benefitsunder 1 17 C M R 9.03 an applicant must meet 
al l  of the following requirements: 

(a) 4. An applicant 
must receiveunemployment compensationbenefitsunder the provisionsof M.G.L. c. 151A, 
including extended BENEFIT under MGL c. 151 4  5 30A or extended benefits under any 
federal act, to which he or she is entitled within the benefit paiod defined in 117 CMR 
9.07(2), or beeligible to r e c d v t  unemployment benefits pursuant to the provisionsof 
M.G.L. c. l5lA 5 24. 
@) An applicant must feceiveunemployment compensation

in whole or in part for employment byan employer subject to the provisions of M.G.L. c. 

lSlA 56 8,8A. 8B. or 8C. 

(c) RESIDENCE An applicant mustbe a resident of theCommonwealth of Massachusetts. 

(dl 

1. An applicant must not have family income greater than W ?of the FEDERAL non
farm povertylevel as established by the UNted StatesDepartment of Management and 
Budget for a familyof that W y  size. Thepoverty l e v d  shall be the level in effect for 
the calendar year in which the last day of the applicant becomes unemployed. If the 
POVERTY I d for thatyearhas not been published in the Federal Register on that date the 
POVERTYlevel shall be the poverty I d of theprior year. The Department may change 
the income REQUIREMENTSfrom time totime. 
2. For MSP ELIGIBILITY total M y  income is calculated as the gross income of the 
applicant and the applicant's spouse. if any, in the six months prior to application, and 
a projection of the gross income of the applicant and the applicant's spouse, if any, 
including a calculationofthemaximum hefitspayable to the applicant and the 
applicant's spouse, ifany, from unemployment benefits and extended benefits, for thesix 

months after application. 
3 .  For purposes ofdetermining total famiiy income under the hardship provisions as 
defined in 117 CMR 7.02, total family income shall be calculated as the gross income 
of the applicant and the applicant's spouse,if any, in the 12 months priorto the request 
for a hardship determination. 
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9.03: continued 

(2) I n o r d a t o b e a a d d d i , g i b l e f o r ~
mtheconmctuniSrpsrronothathantherpplicrntrmrst: 

(a) berdepadentoftherppliant; 

@) BEARESIDENTOFTHECOMMONWEALTHOFMASSACHUSSETTS; 

(c) not be ENROLLED in a healthplan unlesssuch a plan isa continuedhealth insuranceplan, 
and 
(d) beapasonwhohaJthel~~toexscutemassignmentrrfarrdtoin117CMR 
9.080) and the release refixredto in 117 CMR 9.03(1)(f)2. 

(3) -. In orderforacontract unit to remain eligible for bentfits under 
117 CMR 9.03, the primary enrollee must continueto mat aU of the fbllowing requirements:. .

(a) -e Ofw. &Primary
enrollee satisfies this requirement for a given week ifthe primary enrollee receives or is 
eligible to receive unemployment compensationBENEFITSfbr that week 

(b) Residence. Theprimary ENROLLEE must be a resident of theCommonwealth of 

Massachusetts. 


The(C) primary ENROLLEE must not be avdled in a plan 
unless sucha plan is a continued health insuranceplan.. .
(4 NOTIFICATION of . The primary enrollee must notify the 
Department within seven days after any change of information which was rcported or 
required tobe reportedon theapplication. This requiremart of notiFIcation shall include. but 
not be limited to, termination of dependency status, change of residence, and change of 
employment status. 

(1) -. All applicantsmust submit a signed, written application for benefits 
in a manner detcnnincdby the Department. 

(2) E l e c t i o n .  AU applicantswho arc enrolled in a continuedHEALTH plan at the time of 
application for bedits,must maintain continued ENROLLMENTin the health insurance planin 
which they were enrolled prior to applying for unemployment compensation BENEFITS or as 
pamined by FEDERAL COBRAlaw.Such applicants shall be INELIGIBLEfir  enrollment in the 
DIRECT COVERAGE Plan and must dect the Premium ASSISTANCE Plan on their application. Thewent may require applicants to submit proof danomtmting their ineligibility for the 
Premium Assistance Plan. 

(3) Exctotions. 
(a) Applicants who do not qualify for COBRA benefits through their former employeror 
theirspouse'semployer shall beeligible for the Direct Coverage Planpursuant to the 
eligibility requirementsof 117 CMR 9.00. 
(b) Applicantsunable to maintaincontinuedenrollment in the healthinsuranceplan in 
which they were enrolled prior to applying for unemployment COMPENSATIONSbenefits may 
beeligible for theDirectCoverage Plan if: , '. .-.

,& a ' !',I \kj;, . ' .,,'-, I 
I > LbJ 
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117CMR DEPARTMENTOFMEDICAL SECURITY 

9.03: continued 

1. theDtpartmentdetuminesthatahardshipexistsasdefinedin117CMR9.02:or 
2. an applicant meets the requirements of a presumptive hardship as defined in 117. 
CMR 9.02. 

(1) * A f b r m a ~ a d k c w i t h h i s o r h e r c o n t n a u n i t ,  * 

. REINSTATEMENTOFCOVERAGE 
. (a) I f thepaiodof~indig ibi l i tywuduesoleIytothefrElureto~the  

~ o f 1 1 7 c M R 9 . o 3 ( 3 ~ ~ ~ u d t h e p a i o d o f ~ w u 9 o ~ o r l e s s , t h e 

p r i m u y ~ e e l a e e d n o t ~ b u t m u t r u b r n i t v a i f i c a t i o n o f d i g W i t y ~ t h e ~  
d a y p e r i o d , i n o r d t r O b e ~ ~ . T h e d ~ ~ ~ t o ~ t h e p e r i o d o f
ELIGIBILITY shall be determined by theDEPARTMENT 
@) In all riraumsw#xs other than thosedescn;bed in 117 CMR 9.05(1), the primary 
enrollee must submit a signed, when reapplication aspresc r i i  by theDEPARTMENT 

(2) COMPLETIONOFTHEBENEFITYEAR A primary enrollee who has completed his or her benefit 
year and desiret to resume receipt of benefits for his or her contract unit subsequentto a period 
of ineligibility must submit a signed. written application as presuibed in 117CMR 9.04, and 
may not FOLLOW the procedures set forthin 117CMR 9.05(1). 

(3) -. A primary ENROLLEE who wishes to change fiom the Premium 
ASSISTANCE Plan to the Dina COVERAGE Plan, or from the D iCOVERAGE Pian to the Premium 
Assistance Plan, must submit a signed, written, notification m the MANNER PRESCRIBED by the 
Department The PRIMARY enrollee may change h m  the Premium Assistance Plan to theDirect 
Coverage Plan if he or she discontirmes enrollment or is TERMINATEDfrom ENROLLMENTin his or 

health continued her +e 

(4) q.A primary enrollee who wishes to add or 
remove a penon h m  his or her contract unit must submit a signed, written notification in a 
manner PRESCRIBEDbythe Departmat. 

(1) -. TheDepartmtntshalldetenninewhethertheapplicantandthenamed 
dependems meet theELIGIBILITYrequirements. The Department rhallfint daamine whether the 
applicant iseligible for BENEFIS under 117 CMR 9.06. TheDEPARTMENT shall begin processing 
APPLICATIONSwithin five working days and shall detamine digiity with reu~nablepromptness 
after it hasmxkda completedapplicationand VERIFICATIONS hmthe DEPARTMENT designee that 
the applicant is receiving unEMploymentcompensation badits. 

(a) If the applicant is found to be INELIGIBLE the entire contract unit shall be determined 
ineligible 
(b) If the applicant is fbund to be ELIGIBLE the Department shall then determine the 
eligibility of each dependent The applicant along with all ELIGIBLE dependents.shall 
constitute the contract unit. 

. .  
(2 )  . The Department shall act upon the applications and 
notificationsas set forth in 117 CMR 9.05 with reasonable promptness aAer it has received a 
completed application. 

(a) If the Departmentisunable to make adetermination of eligibilitybecause the 
application or signed written notification is incomplete, the Department will contact the 
applicant in writing or by telephone to request the necessary information. 
(b) If the applicant failsto adequately respond to the Department'sq u e s t  within 2 I days 
after the date of such notice, the application or request to change benefit plans shall be 
denied OFFICIAL 
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117 CMRDEPARTMENT OFMEDICAL SECURITY 

9.06: continued 

. .  
(3) Notlficatlon. TheDepartment shall promptly notify theapplicant in writing of its 
DETERMINATIONoncesuch a DETERMINATIONis made ifthe applicationis denied in whole or in part. 
The NOTIFICATION shall contain the reason for denial and Momtion rcgardii grievance and 
appeal procedures. 

(2) 

(2) 

-
(a) DIRECTCOVERAGEPLAN.ACONTRACTUNITUNDERTHEDIRECTCOVERAGEPLANSHALLBEELIGIBLE 
br~fdlowingthewaitingpaiodu#tfbrthin117CMR9.02.The~~period. 
shlibeginoatbabteacomplatdrppliatioairrrrxivsdbytbeDeputnartoriud~
oronthedrtewhmmrymanbaofthecontnauaitJ.tisfiesrllQIigibilityaitairr,
whichevcrisIrta. Acontrauunitrhucoar'mretobe~e.forbarefitshraUwaks 
subsequenttothe writingpsriodduringwhicheMymanbcroftheamtractunitmetor 
meets the ELIGIBLILTY criteria set hrthin 117 CMR 9.03. 
(b) AcontractunitundERthePrEMiumAssISTancePlanshaLLbe 

e l ig i i l e for~~to the f im~onwhicheverymsmbaof thecontraauni t  

satisfies all ELigibility CRITERIA or 30 daysprior to the date a completedAPPLICATIONis received 

by the Departmentor its DESIGNEE whicheva is later. A contract unit shall continue to be 

eligible for benefits for all waks subsequent to the initialdate of ELIGIBILITYduring which . 

every member of the contractunit met or meets the eligibilityCRITERIAset hnh in 117 CMR 

9.03. 

(c) -. Notwithstanding the provisions of 117 CMR 9.07(2)(a) and 9.07(2)@), 

retroactive benefitsshall be granted to a contract unit when all of the following conditions 

are met: 


1. Theapplicant was determined to be ineligible for unemploymentcompensation 

benefits by% Department of Employment and TRAINING st the time theDepartment of 

Employment and Training madeits initialDETERMINATIONof eligibiliv, and 

2. Theapplicant was subsequentlydetermined to be ELigiBLe for unemployment 

compensation hefits in accordance with theappeal or redetamination procedures of 

the Departmentof Employment and Training;and 

3. The applicant applied for benefits der 117 CMR 9.07 within 30 days after the 

determination desaibtd in 117 CMR 9.07(2)(~)2. 

Ifthe applicant appliesfor theDirea Coverage Plan; thecontract unit shall be eligible 


for benefits retroactive to the 6rst day fbllowing the conclusion of the waiting period based 
on the first day of ELIGIBLITY for unemployment compensation as estaMished through the 
procedures set forth in 117 CMR9.07(2&)2. or to thefirst day on which evtry member of 
the contractunit satisfies all eligibiity criteria, whichever is later. 

If the applicant applies for the PREMIUM ASSISTANCE Plan, the contract unit shall be 
eligible for BENEFITS retroactive to the first day on which way member of the contract unit 
satisfied all ELigibiity criteria based onthe first day of ELIGIBILITY b r  unemployment 
compensation asesublished through the procedureset forth in 117 CMR 9.07(2)(~)2. 

7-
A request for changeof benefit plan h m  thePremium Assistance 
Plan to the Direct COVERAGE Plan in accordancewith 117 CMR 9.04(3) shall be effective: 

(a) 60days after the initial complete applicationfor benefits is received; or 
(b) on the datetheexistence of ahardship is determined bythe D e p a r t m e n t ;  or 
(c) on the date when every member of the contract unit satisfies all eligibility criteria, 
whichever is later. 

(3) BENEFITSWHENCONTRACTUNITCHANGES Notwithstandingtheprovisions of 117CMR 
9.07(2), a dependentwho isadded toa contract unit through the procedure setforth in 117 CMR 
9.05(4) shall become a memberofthe contract unit: 

(a) under the Direa Coverage Plan, retroactiveto the first day on whichthe added member 
satisfies dl eligibility criteria or to the effectivedate of coverage after the waiting period, 
whichever is later. 
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9.07: continued 

(5) ReCOUPment. The Department is a payor of l&t resort and accordingly, the Department 
may seek recoveRy from an enrollee of any and all amountspaid on behalf of or to M enrollee 
who is subsequently determinedto have been ineligible forbenefits under 117 CMR 9.07. 

, 
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9.07: continued 

.. Undercircumstanceswhere the enrollee is determined to have heen ineligible for Hits 
solely because the primary enrollee failedto satisfy theREQUIREMENTS of 117 CMR 9..03(1)(a) 
or 1.17 CMR 9.03(3)(a), the DEPARTMENTmay seek RECOVERYonly if the primary enrollee has 
no further appeals availableto him or her in accordance with M.G.L. c. 151A, 88-39through 
4 2  However, the DEPARTMENTshall not seek recovery if the primary enrollee demonstrates 
thathe orshe applied for unemploymentcompensation benefits with a good faith belief that 
he or she was eligible for unemployment ComPQlsILtiqn benefits. 

~ ~ t ~ y ~ ~ v ~ a g ~ a n ~ ~ ~ 
amounapaidtoanerurolleeorotherpaycethatwaerdmbursedorrdmbursableunda 

. 117 (IMR 9.07(5). . .  
. .  . .  

9.08:- Third PARTY PAYMENTS REPAYMENT ASSIGNMENT Subrotmion . .  
To the extent that the Departmentis obligatedto pay for an enrollee%health care BENEFITS 

related to an accident,injury, illness, or otha loss suffdby the ENROLLEE the following
REQUIREMENTS Shall apply 

(1) When any enrollee receives paymentfrom a thirdparty asa RESULT of an accident. injuRy, 
illnessorothalosssuffaedbythtenrollec.thtarrolleeshallrcpaytothcDtpamncntan 
aniount equal to fie benefits provided under the Direct Coverage Plan. 

(2) The application for and receipt of Direct COVERAGEbenefits shall.operate as a lien to 
secure repayment against monies which maybe prqvided by thethird party up to the amount 
of such benefits. An enrollee shallnotify any potential third party payorthat any'liabilityor. 
obligation by such payor u) the enrollee. is subjectto a lien by the Department 

(3) If benefitsareprovided by a third party as a resultof an accident, injury, illness or other 
loss s u f � d  by the enrollee. theDEPARTMENTshallrequire theENROLLEE receiving suchbendits 
to assign to the Department in writing. an amount equal to the benefits so'provided from the 
proceeds of any claim against the third party. 

(4) An enrollee shall notify the Department in writing of.his or her filing of a civil action 
or other proceeding to establish the liability of any third party or to collect monies payable 
under any accidentor liability insurance. or from any other source by reason of the accident 

I or injury. 

(5) The DepaRTMentshall be subrogated to an enrollee's entirc cause of action or right to 
proceedagainst any t h i i  party and to an enrollee's claim for monies to the extent of 
assistanceprovided under 117 CMR 9.00. The Department. with the consent of the attorney 
general.may.by ATTORNEYSemployed or selected by is COMMENCEa civil action or other 
.proceedingon behalf of the Department to establish the liability of any rhii  party or to 

' collect such monies. 

9.09: Termination of Benefits 

If a contract unitor number of a contractunit is subject to TERMINATIONof benefits for one 
or more of the reasons set forth in 117 CMR 9.09(1) through (11). the termination shall be 
effective for the entire contract unit on the earliest date authorired by 117 CMR 9.09. 

The.primary enrollee of a contract unitwhose benefits arc taminatcd shall be notified 
promptly in writing after such decision. The TERMINATIONnotice shall contain the reason for 
tengination and information regarding grievance and appeal procedures. 

An enrollee other than the primary enrollee whosemembershipin a contractunitis 
terminated shall be notified promptly in writing after such decision. The TERMINATIONnotice 
shallcontainthereasonfortermination and informationregardinggrievance andappeal 
procedures. A copy of such notice shall alsobe mailed to the primary enrolleeif the primary 
enrollee residesat a different address. 

Benefits shall be terminated under the following circumstances: 

5/5/95 



9.09: continued 


(1) Termination of UnemoloYment Cornomsation Benefits. Benefitsshallbe terminated for 

the COnmct unit SEVEN days after the primary enrollee for any reason fails to satisfy the i '  

REQUIREMENTSof 117 CMR 9.03(3)(a). 


(5) MISREPRESENTATION Benefits shall be taminaced or redd,for the CONTRACT unit 

retroactive to the fim day of eligibility for benefitsas defined in 117 CMR 9.07(2) if the 

primaryEnrollee . 


(a) misreprtscnts any information on his or her application which, had the information 
becn correctly represented, 

1. wouldhave led to a denial or reduced lcvcl of bEnefits to the primary enrollee; 
or 
2. would have led to the denial of MEMBERSHIP for any otherMEMBER of -thecontract 
unit -Such MEMBERSHIP shaU be TERMINATED RETROACTIVEto the firstday of eligibility 
for benefits as d c f i i  in 117 CMR 9.07(2) and 9.07(4). 

(b) @srcpresents any information during his or her appeal~~processwhich, had the 
information becn correctly represented,.wouldhave led to a denial or reducedlevelof 
&+fits to the primary enrollee and to all other MEMBEROFthe conuact UNIT 

. 	 (6) .Failure to NotifYof Changed Circumstances. Benefits shall be terminatedforthe 
contraCt unit RETROACTIVE to theday on which the PRIMARY enrollee failed to satisfy the 
requirementsof 117 CMR 9.03(3)(d) if the changein circumSTances is such that the primary 
ENROLLEE is no longer eligible for benefits under117 CMR 9.09. 

(7) VoluntaRY Benefits for the conosctunit shallbe oemrinattd immediately if the primary 
enrolleesubmits to the Department a signed. written statement that he or she wishes to 
terminate- benefits. For any other member of the contract unit, membership in the conuact 
unit shall be TERMINATEDimmediately if the primary enrollee submits to the Department a 
signed, written statement that he or she wishes to terminate EnrollmEnt for that ENROLLEE 

(8) Failure to COoDerate with Audit Benefits may be TERMINATED for the contract unit afer 
written notice by the DEPARTMENT the primary ENROLLEE subsequent to a detamination of 
eligibility. fails to provide informationas requested by the Department in order to verify the 
ELIGIBILITYof any mber of the contmctunit 

(9) Failure to CooDetdte with the DEPARTMENT Benefitsmay be terminated for the conmct 
unit if the PRIMARYENROLLEE fails to coopcrate in any manner with the Department 

(IO) Failure to COMPLY with any StatutorY or ReGulatorYREQUIREMENT Bencfiu may 
terminate for the contract unit if the primary enrollee fails to comply with any REQUIREMENT 
under I 17 CMR 9.00. or any statutory requirement governing the MEDICAL Security Plan. 
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1i7 ( : DEPARTMENT OF MEDICAL SECURIT 

9.09: continued 

(1 I )  Obligationof Enrolleeuoon Termination. The enrollee shall immediately repay to the 
Department. all  benefitsnceivcd by any member of the conmct unit. which have be?paid 
by the DEPARTMENTfor SERVICESrcndertd afta thedate of teamination as set forth in 117 CMR 
9.09. 

9.10 GRIEVANCE 

1: APPEAL 

(I) Decisions That Mav Be A d d  An APPLICANTORENROLLEE may file an APPEALwith the 
COMMISSIONER ydcr the CIRCUMSTANCES 1following 

(a) . An applicant whose applicationfor benefits is denied in whole or in part may APPEAL 
the decision. 
(b) An enrollet whose benefits areTERMINATEDor whose benefits are reduced mayAPPEAL. 
the determination. 

(2) Limitations toAPPEALS Under no'circumstancesmay an appellantraise upon appeal any 
issues relevantto the appellant's eligibility for unemployment compensation. The sole issue 
dating to unemployment compensationthat may be raisedupon APPEAL under 117 CMR 9.1 1 
is whetha theappellant is actuallyreceiving or receivedunemploymentcompensation 
benefits. 

No appeal shall be considered unless the APPELLANTfirst sought review ofthe decision 
through the grievance process. The issues that may be raised on appeal shall be Limitedto * 

those that are related to or arise from issues that.- f i t  raised in the grievance process. 
All appeals must be made within 14 days after the date of the Department's response to 

the enrollee's or applicant's grievance. 

(3) APPEALS Process 
(a) Initiation. h,appellant may initiate a requestfor appeal by filing a written request 
with the Commissioner. The request must state the rtaSOn the applicant is aggrieved. If 
a knittenrequest for an appeal fails to state the bass for the appeal the Commissioneror 
appointed designee shallrespond in writing Siting the need for more infomution. If the 
appellant fails to rcspondto such notice within 21 days after the date of such notice. the 
request for APPEALshall be denied. 
(b) AdministrativeReview. The Commissioner or appointed designee shall review the 
request for an appeal and any documents or evidence related to the request 

I .  If the'Commissioneror appointed designee determines that the request for appeal 
raises genuine issues of material fact. the Commissioner or appointed designee shall 
issue an order referringthe matter toa hearing officerfor a fair hearing on the matter. 
The fair hearing shall be held in the manner set forth in I17 CMR 9. I1(3)(c). 
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9.1 1: continued 

2. If theCommissioner or appointed DESIGNEEc~ncludesthat the evidence before 
him is insufficient to detcamine whether the rcquest far appeal raises guiuine issues 
of MATERIAL fact, the commissionER or appointed designee mayundertake an 
investigation toobtain such additional EVIDENCEas may be ncccswy to makt such a 
dctcrmination. Such investigationmay include. without limitation.arequest for 
additional information 6rom the APPELLANT 
3. IftheCommissioaaorappoinreddesi~demmiatsthatthcappealnistsonIy .. .issuesoflawordq#aaenrrlpolicy,theColnrmsstoaa shallgrantordenysuch 
appeAlbasedonTheAppRopriaTeIAwordepAtmenTalpoLICY Theappellantshallbe 
n o ~ p r o r n p t l y i n w r i t i n g w h m r f i n + l d c c i d o n i s ~TbcnoriceshailL.rclude 

ASTATEMENTOFREASONSFORTHEDECISION 
4. 	 Ifdrecommirsionaorrppointeddesigneedaerminesdlattheappealisun~y. 
h a s b e e n v o l ~ y w i t b d r a ~ o r ~ ~ o t b e r d r t n ~ t h a t m a y b e d c c i d e d  
uponAppeAl,theREqUesTfoRtmrppealsh.nbedeaiedudbre,~tshallbe 
notificdinwritingthactheqpalhasbecndislllissed. Thenoticeshallincludea 
STATEMENTOFREASONSFORTHEDISMISSAL 

(c) Fair HEARING All fair HEARING autbrid by 117CMR 9.11(3)(b)l. shall procced 
Baylzdine to the provisions of 801 CMR 1.02 and 1.03. such proceediag.shail also be 
governed by the following rules: 

1. The APPELLANT shall bear the bradar of proving that he or she is eligible for 
hefits under.117 CMR 9.11. 
2 Uponconclusionof the.fair HEARING the haring officer shall forward to the 
CommissioNER or appointeddesigneea ncommcndcd decision. The recommended 
decision shall include a statanent of theissuesraised upon appeal. a summary of the 
evidence.a summary of factual and legal findings,a codusion, q d  a proposed order. 
The Commissioneror APPOINTEDdesigneemay adopt, modify.oro d e  reconsideration 
of ihe hearing OFFICER’Srtconuncndeddecision; 
3. The appellant shall be pmmptly &&Iin writing of the decision.afm a hal 
decision is reached. The notification'shall contain a summary of the reasons for the 
DECISIONand information regarding possible judicial review of the decisionunder 

' 	 M.G.L. C. 30A. $14. The DEPARTMENT shall implement the final decisionwith 
reasonable promptness. 

9.12 Severability 


If any section or portion of any section of 117 CMR 9.00. or the applicability thereof to 
any PERSONor circumstance is held inv'alid by my Court of'competentjurisdiction, the 
remainder of 117 CMR 9.00, or the applicability t h m f  to other persons or 
circumstances. shall not be affdthaeby; 

REGULATORY AUTHORITY 

117 CMR.9.00: M.G.L. c. 118F. 5 6(a). 
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Health Contribution;
9 14G. Unemployment Insurance Medical court costs 

Contribution; Excluded; Allowed; determined tSecurity Employees Deductions 

Computation of Contribution; Rate Review Board;Penalties;Hearing ( c )  A n  em[ 
and Appeal; Notice of Eligibility for Health Insurance Coverage. under subse,  

( a )  Each EMPLOYER e x c e p t  rhose EMPLOYERS who EMPLY five o r  fewer HEALTH insur-a 
employees, SUBJECT t o  thc provisions o f  scction fourteen. fourteen I\, 0 1  alIorv;1blc fo. 
fourteen <;shallpay, i n  thc same nlalltncr and ar thesame rimes as thc DEDUCTIBLE 
commissioner prescribes Cot-rllc conrri1)ution required by section fourteen, EMPLOYER nl;  

a n  unemploymENT health INSURANCE coritribution cb~rlputedby nlultiplying SUBSECTION ( 
the wages paid its EMPLOYEES b y  twclvc hundred~lnsof one per cent. INSURANCE C (  

( b )  Each EMPLOYER exccl)t r l 1 o s c  EMPLOYERS who employ five or  fewer REPORTED ant 

employees. SUBJECT t o  tllc PROVISIONS ol' section fourteen,fourteen or rhc comnlis. 
fourteen C shall pay. 111 rhc Yr7nlcMANNER and at thesametimes as the EMPLOYER sh 
COMMISIONER PRESCRIBE hi-[hc c.c)ntrrl)utionrcquircd b y  secttot1 fourteen, ((1) Such L 
60 
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